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PLAINLY—USING UNFADING B:I.ACK INE—MARKE A PERMANENT RECORD

WRITE .

[ -
-ALED JAN-26 1950

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. @.3]_8__“1““ REG. DIST. JO_D.B__.

WP Lop Jund
State File No H’?52
Kegistrar's Na_.:..: 4&;

line for (s8), (b), and (c) DIRECTLY LEADING TO DEATH® (4

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If I denos bafore
a. COUNTY a, STATE ., ' b, COUNTY admiswion).
Misgourd
b. %1;{ af nn:id.o corpurats umn:..m-m ‘R-UR.AL md‘:::up) %A%?ﬂ}: OF || c. Cg’g (It ouraide corporata liinits, write RURAL azd give township) 2 Ly 7
Town  3t. Louls Missouri TOWN St. Touis
d. FH!..SLPT_I{NAI\?_EO%F (If not in hospita! or institution, Kive stront nddress or locatlon) d.AS[;l‘[I;iREéETSS (I tural, give location)
institution . 5007a Goethe 5007a Goethe
3.Dh‘E'QCNéES%FD a. (First) b. (Middle} ¢. (Last) 4. DS'EE (Month) g)éy) (Year)
{ Type or Print) GCscar Lurk DEATH - -

5. SEX d 6. COLOR OR RACE | 7. MiARR[ED. NEVESCESRR[ED. 8. DATE OF BIRTH = 9.£Gsﬁx?n LI;' ln:::u tYEAR | oF GvoeR 1 es,
. ; : Vi (Bpecily) t ¥ on Days | Hourm | Min.
Male White b - 7 D c.27, 1902 7 | |

10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, evan 1f retired) .. DUSTRY \ . . COUNTRY?

Bricklaver Contracting Ste.Genevieve, Bkissouri

132, FATHER'S NAME . N3b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
lurugt Lurk LenaacWinston Christine Lurk
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yoa,no, or unknown) | (I yes, mive war or dates of service} NO.

NY £97-10-706Y | Marcel Lurk 5007a Goethe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [, DISEASE OR CONDITION

: W ONSZ AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does nol mean
the mode of dying, such

7

rise to the above couse {a) t-!a.ting

as heart fall ?
heart fallure, asthenia, § . the underlying cause last,

eic. It means the dis-

DUE TO (c)

ease, infury, er complica-
tion which coused death. | 1), OTHER SIGNIF[CANT CONDITIONS *™ " -

Conditions contributing to the death but n0f
related to the disecse or condition causing deafh.

19a. DATE OF OP'I[::FO‘?‘{- 196, MAJOR FINDINGS OF OPERATION - . . ' - L 20. AUTOPSY?
] . ) ves L] wo (B~

21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)

SUICIDE bome, farm, tactory, strest, office bldg. 410.} o

HOMICIDE )

. TI%E - (Mont.h)? lDlylfY-r) (Bwr) ‘?.Ie !NJURY OCCURRED 211. HOW DID INJURY OCCUR?
. 25| WHILEAT NOT WHILE

l IWJURY‘ e = | “work: "AT WORK

2. Khereby

}tt_fy ha.t I attended the deceased from __ / /S 22 19 VP o M LBJ-a that I last saw the deceased
alive on _&L , and that death occ-urred al _AL ., from the causes and on the date siated above,

{Degros or tit]e)

-

R e - O

2Z3¢c. DATE SIGNED

1-14-560

23b. ADDRESS

32 te

Woeliw.pn

24a. BURIAL FCREMA- | 24b, DAT 24c. NAME DF CEMETERY OR CREMATORY . | 24. EOCATICN (Oity, town, or county) (State) -
T[ON REMOVAL (Bpecity) v . o
Rempvallj- 1 14—\0 Calvary Cemetery Ste. Genevieve, Nisgsouri

REC'D BY LOCAL® NATURE

25 FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS

Albert H. Hoppe 4700 VWashington

(Licensed Embalmer's Statement on Reverse Side)




. :q'.

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by emmcoeecenanenn

.............................................................................. . Student Embalmer No.

working under my persona! supervision.
[

StUJENT wesurnsavnen W&ﬂ ..................
Student Embalmer -
Al Licenzed Embalmer No...... QLO 7{7 ......
P. O. Address. . ererimverns v eeerae e taae st aereras

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact ‘should be so stated above. - Y




